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microscopy and ex-vivo light and 
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with	 acute	 keratouveitis,	 a	 second	 case	 in	 a	 65‑year‑old	 man	
with	an	 epithelial	defect	 and	a	 stromal	 infiltrate,	 and	 the	 third	
case	affecting	a	54‑year‑old	woman	with	mild	keratitis.	The	two	
first	 patients	 had	 one	 hair	 embedded	 in	 the	 anterior	 corneal	
layers	while	the	last	one	had	several	hairs	deeply	embedded	in	
the	stroma.	By	comparing	 in‑vivo	confocal	microscopy	 (IVCM)	
with	 ex‑vivo	 light	 microscopy	 (LM)	 and	 scanning	 electron	
microscopy	 (SEM)	 images,	 the	 morphology	 of	 the	 setae	 was	
identified	and	confirmed.
Key words:	 In‑vivo	 confocal	 microscopy,	 keratitis,	 light	
microscopy,	 processionary	 caterpillar,	 scanning	 electron	
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Accidental	contact	with	the	hairs	of	the	pine	processionary	
caterpillar	Thaumetopoea pityocampa	 can	 induce	 from	mild	








A	69‑year‑old	man	presented	at	 the	 emergency	 room	with	
intense	pain	in	his	left	eye	[oculus	sinister	(OS)].	Symptoms	
had	 started	3	days	after	visiting	a	pine	 forest.	On	 slit‑lamp	
examination	(SLE),	the	OS	showed	a	small	central	epithelial	
defect,	 a	 diffuse	 infiltrate	 in	 the	 adjacent	 stroma,	mild	
stromal	edema	and	folds	in	Descemet’s	membrane	[Fig.	1a].	
We	observed	a	 small	 elongated	brown	 foreign	body	 in	 the	
middle	of	the	stroma	that	resembled	a	caterpillar	hair.	In	an	
anterior	 segment	optical	 coherence	 tomography	 (AS‑OCT)	
(Heidelberg	 Engineering	GmbH,	Heidelberg,	Germany),	
a	 hyperreflective	 point	 could	 be	 seen	 in	 the	 anterior	
stroma	 [Fig.	 1b].	 IVCM	 (Heidelberg	 IVCM	HRTIII‑Rostock	
Cornea	Module)	 revealed	 a	harpoon‑shaped	 foreign	body	
compatible	with	a	processionary	caterpillar	seta	[Fig.	1c].
Treatment	was	 topical	dexamethasone	1	mg/ml	 tapered,	



















A	 54‑year‑old	woman	 presented	 at	 the	 emergency	 room	




a	 long	 foreign	body	with	spicules	on	 its	margins	compatible	
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Figure 1: Patient 1: (a) Slit lamp: elongated brown foreign body compatible with the hair of a processionary caterpillar. (b) Anterior segment 
optical coherence tomography (AS‑OCT): hyperreflective point in the anterior stroma with adjacent indirect hyporeflectivity. (c) In vivo confocal 
microscopy (IVCM): harpoon‑shaped foreign body consisting of a stalk with spicules orientated towards its sharp tip
cba
Figure 2: Patient 2: (a) Slit lamp: elongated thin brown foreign bodies. (b) AS‑OCT: numerous hyperreflective lines compatible with caterpillar 
hairs, one of which can be seen to cross into the corneal endothelium. (c) IVCM: multiple spiculated foreign bodies similar to those of the previous 
case. (d) Bright field microscopy (BFM) of the hairs obtained from the caterpillar brought by the patient showing numerous spicules orientated 













The	 hairs	 of	 the	 pine	 processionary	 caterpillar	 are	 lethal	
airborne	weapons	able	to	penetrate	the	skin	or	ocular	surface	
producing	 a	 broad	 spectrum	of	disorders.	 The	pathogenic	





basophil	degranulation.[7] Despite an antigen stimulus of similar 
magnitude	(one	hair)	in	two	of	our	patients,	Case	1	showed	a	
likely	allergic	keratouveitis	with	 intense	 inflammation,	while	
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Figure  4: Patient 3:  (a) A  single elongated brown foreign body on 
the surface of the epithelium penetrating into the mid stroma without 
evident corneal inflammation.  (b) IVCM revealed a hyperreflective 
foreign body on the surface of the epithelium with the same serrated 
edges as in patients 1 and 2. (c) BFM of the hair extracted from the 
cornea of the patient. The same serrated edges with spicules facing 
the hair tip were observed as in the BFM image obtained in patient 
2. (d) SEM of the hair removed
dc
ba
Figure 3: Stereomicroscopy and SEM of the caterpillar. (a‑c). Stereomicroscopy image showing at increasing magnification the size ratio between 
















inflammatory	 reaction	 by	 releasing	new	 toxins.[6]	 Corneal	
perforation	is	rare	but	has	been	described.[4,8]
Imaging	 the	 cornea	with	non‑invasive	 techniques	 such	
as	 IVCM	 is	useful	 to	 confirm	a	 suspected	diagnosis	made	
after	SLE,	and	also	to	locate,	and	assess	the	size	and	shape	
of	 the	 foreign	 body.[6] The hairs found here showed a 
pathognomonic	morphology:	hyper‑reflective,	non‑branched,	
tiny	linear	foreign	bodies	with	sharp	tips	and	serrated	edges	
consisting	 of	 spicules	 pointing	 towards	 the	 tips.	 These	






while	 IVCM	was	 successful	 as	 it	 offers	 information	 at	 the	
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the	 increasing	number	of	 cases,	 atypical	 symptoms	 such	as	
conjunctivitis,	 gastrointestinal	 symptoms,	 altered	hearing,	
and	taste	have	also	been	reported	either	as	presenting	or	as	
associated	 symptoms.[1]	Given	 its	highly	 contagious	nature,	







the	past	 3	weeks.	He	was	 the	primary	 contact	 of	 a	 known	
COVID‑19	patient	 and	had	underlying	 comorbidities	 like	
diabetes,	hypertension,	and	asthma.	Initially,	 the	patient	was	
